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 R 000 INITIAL COMMENTS  R 000

This visit was for a State Licensure Survey. 

Survey dates: August 4, 5, 6, 7, 8 and 11, 2014

Facility number: 000542

Provider number: 155705

AIM number: 100267380

Survey team:

Jason Mench, RN, TC

Angela Selleck, RN

Tina Smith Staats, RN

Shelley Reed, RN (August 4, 5, 6, 7 and 11 2014)

Vickie Nearhoof, RN (August 4, 5, 6, 7 and 8 

2014)

Deb Barth, RN  (August 4, 5, 6, 7 and 8 2014)

Census bed type:

SNF: 8

SNF/NF: 138

Residential: 172

Total: 318

Census payor type:

Medicare: 8

Medicaid: 69

Other: 241

Total: 318

Residential sample: 9

Heritage Pointe was found to be in compliance 

with 410 IAC 16.2-5.
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